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TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
230 PARK AVENUE, NEW YORK, NY 10169 
(212) 297-6600 
A New York Stock Company 
 
 

 
 

 
  

  

 
 
This policy has been executed for the Company by its President and witnessed by its Secretary.  However, 
this policy shall not be valid unless the Policy Declarations is countersigned by our authorized representative. 
 
 

 

 
     
 Secretary  President  
 

©Tokio Marine Management, Inc. 2008 
 
IL9 05 002 02 08     



 
 
TRANS PACIFIC INSURANCE COMPANY 
230 PARK AVENUE, NEW YORK, NY 10169 
(212) 297-6600 
A New York Stock Company 
 
 

 
 

 
  

  

 
 
This policy has been executed for the Company by its President and witnessed by its Secretary.  However, 
this policy shall not be valid unless the Policy Declarations is countersigned by our authorized representative. 
 
 

 

 
     
 Secretary  President  
 

©Tokio Marine Management, Inc. 2008 
 
IL9 05 002 02 08     



 
 
TNUS INSURANCE COMPANY 
230 PARK AVENUE, NEW YORK, NY 10169 
(212) 297-6600 
A New York Stock Company 
 
 

 
 

 
  

  

 
 
This policy has been executed for the Company by its President and witnessed by its Secretary.  However, 
this policy shall not be valid unless the Policy Declarations is countersigned by our authorized representative. 
 
 

 

 
     
 Secretary  President  
 

©Tokio Marine Management, Inc. 2008 
 
IL9 05 002 02 08     



 
TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
230 Park Avenue, New York, NY 10169 
(212) 297-6600 
A New York Stock Company 
 
TOKIO MARINE MANAGEMENT, INC. UNITED STATES MANAGER 

 
COMMON POLICY DECLARATIONS 

 
 POLICY NUMBER: 
 PRIOR POLICY NUMBER:  

NAMED INSURED AND MAILING ADDRESS PRODUCER NAME AND MAILING ADDRESS 
  
  
  
  
      
  PRODUCER CODE:  
CUSTOMER #:  PRODUCER CONTACT (IF ANY): 

 
 

 
 

DESCRIPTION OF BUSINESS 
FORM OF BUSINESS:  
BUSINESS DESCRIPTION: 
 
 

 
 

 
POLICY PERIOD 

POLICY PERIOD FROM:  TO:  at 12:01 a.m. standard time at your 
mailing address 

 
FORMS AND ENDORSEMENTS 

Forms and Endorsements attached to this policy: See SCHEDULE OF FORMS AND ENDORSEMENTS 

 
STAMPS (if applicable) 

 

 

©Tokio Marine Management, Inc. 2008 
Includes copyrighted material of ISO Properties, Inc., used with its permission 

 
IL9 05 003 02 08   Page 1 of 2 



 
TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
A New York Stock Company 
 

COMMON POLICY DECLARATIONS 
(continued) 

 
 POLICY NUMBER:  

 
In return for the payment of the premium, and subject to all the terms of the policy, we agree with you to provide the 
insurance as stated in this policy.  This policy consists of the following coverage parts for which a premium is indicated.  
This premium, along with any taxes, surcharges, assessments or fees* may be subject to audit. 
 

COVERAGE PART(S) PREMIUM 
 $ 

  

  

  

  

  

  

  

  

  

  

  

  

  

TOTAL ADVANCE COVERAGE PART PREMIUM $ 

TOTAL ADVANCE TAXES, SURCHARGES, ASSESSMENTS OR FEES* (if applicable) $ 

TOTAL PREMIUM  $ 

PREMIUM SHOWN IS PAYABLE:    
*NY: reference to surcharges, assessments or fees does not apply. 
 

Countersigned
: ______________________ 

 
By:   __________________________________________________ 

(Date) (Authorized Representative) 
Servicing / Issuing Office:  
 
THESE COMMON POLICY DECLARATIONS AND THE SUPPLEMENTAL DECLARATIONS, WITH THE COMMON 
POLICY CONDITIONS, COVERAGE PART(S), FORMS AND ENDORSEMENTS COMPLETE THIS POLICY. 

©Tokio Marine Management, Inc. 2008 
Includes copyrighted material of ISO Properties, Inc., used with its permission 

 
IL9 05 003 02 08   Page 2 of 2 



 
TRANS PACIFIC INSURANCE COMPANY 
230 Park Avenue, New York, NY 10169 
(212) 297-6600 
A New York Stock Company 
 
TOKIO MARINE MANAGEMENT, INC. UNITED STATES MANAGER 

 
COMMON POLICY DECLARATIONS 

 
 POLICY NUMBER: 
 PRIOR POLICY NUMBER:  

NAMED INSURED AND MAILING ADDRESS PRODUCER NAME AND MAILING ADDRESS 
  
  
  
  
      
  PRODUCER CODE:  
CUSTOMER #:  PRODUCER CONTACT (IF ANY): 

 
 

 
 

DESCRIPTION OF BUSINESS 
FORM OF BUSINESS:  
BUSINESS DESCRIPTION: 
 
 

 
 

 
POLICY PERIOD 

POLICY PERIOD FROM:  TO:  at 12:01 a.m. standard time at your 
mailing address 

 
FORMS AND ENDORSEMENTS 

Forms and Endorsements attached to this policy: See SCHEDULE OF FORMS AND ENDORSEMENTS 

 
STAMPS (if applicable) 

 

 

©Tokio Marine Management, Inc. 2008 
Includes copyrighted material of ISO Properties, Inc., used with its permission 

 
IL9 05 003 02 08   Page 1 of 2 



 
TRANS PACIFIC INSURANCE COMPANY 
A New York Stock Company 
 

COMMON POLICY DECLARATIONS 
(continued) 

 
 POLICY NUMBER:  

 
In return for the payment of the premium, and subject to all the terms of the policy, we agree with you to provide the 
insurance as stated in this policy.  This policy consists of the following coverage parts for which a premium is indicated.  
This premium, along with any taxes, surcharges, assessments or fees* may be subject to audit. 
 

COVERAGE PART(S) PREMIUM 
 $ 

  

  

  

  

  

  

  

  

  

  

  

  

TOTAL ADVANCE COVERAGE PART PREMIUM $ 

TOTAL ADVANCE TAXES, SURCHARGES, ASSESSMENTS OR FEES* (if applicable) $ 

TOTAL PREMIUM  $ 

PREMIUM SHOWN IS PAYABLE:    
*NY: reference to surcharges, assessments or fees does not apply. 
 

Countersigned
: ______________________ 

 
By:   __________________________________________________ 

(Date) (Authorized Representative) 
Servicing / Issuing Office:  
 
THESE COMMON POLICY DECLARATIONS AND THE SUPPLEMENTAL DECLARATIONS, WITH THE COMMON 
POLICY CONDITIONS, COVERAGE PART(S), FORMS AND ENDORSEMENTS COMPLETE THIS POLICY. 

©Tokio Marine Management, Inc. 2008 
Includes copyrighted material of ISO Properties, Inc., used with its permission 

 
IL9 05 003 02 08   Page 2 of 2 



 
TNUS INSURANCE COMPANY 
230 Park Avenue, New York, NY 10169 
(212) 297-6600 
A New York Stock Company 
 
TOKIO MARINE MANAGEMENT, INC. UNITED STATES MANAGER 

 
COMMON POLICY DECLARATIONS 

 
 POLICY NUMBER: 
 PRIOR POLICY NUMBER:  

NAMED INSURED AND MAILING ADDRESS PRODUCER NAME AND MAILING ADDRESS 
  
  
  
  
      
  PRODUCER CODE:  
CUSTOMER #:  PRODUCER CONTACT (IF ANY): 

 
 

 
 

DESCRIPTION OF BUSINESS 
FORM OF BUSINESS:  
BUSINESS DESCRIPTION: 
 
 

 
 

 
POLICY PERIOD 

POLICY PERIOD FROM:  TO:  at 12:01 a.m. standard time at your 
mailing address 

 
FORMS AND ENDORSEMENTS 

Forms and Endorsements attached to this policy: See SCHEDULE OF FORMS AND ENDORSEMENTS 

 
STAMPS (if applicable) 

 

 

©Tokio Marine Management, Inc. 2008 
Includes copyrighted material of ISO Properties, Inc., used with its permission 

 
IL9 05 003 02 08   Page 1 of 2 



 
TNUS INSURANCE COMPANY 
A New York Stock Company 
 

COMMON POLICY DECLARATIONS 
(continued) 

 
 POLICY NUMBER:  

 
In return for the payment of the premium, and subject to all the terms of the policy, we agree with you to provide the 
insurance as stated in this policy.  This policy consists of the following coverage parts for which a premium is indicated.  
This premium, along with any taxes, surcharges, assessments or fees* may be subject to audit. 
 

COVERAGE PART(S) PREMIUM 
 $ 

  

  

  

  

  

  

  

  

  

  

  

  

TOTAL ADVANCE COVERAGE PART PREMIUM $ 

TOTAL ADVANCE TAXES, SURCHARGES, ASSESSMENTS OR FEES* (if applicable) $ 

TOTAL PREMIUM  $ 

PREMIUM SHOWN IS PAYABLE:    
*NY: reference to surcharges, assessments or fees does not apply. 
 

Countersigned
: ______________________ 

 
By:   __________________________________________________ 

(Date) (Authorized Representative) 
Servicing / Issuing Office:  
 
THESE COMMON POLICY DECLARATIONS AND THE SUPPLEMENTAL DECLARATIONS, WITH THE COMMON 
POLICY CONDITIONS, COVERAGE PART(S), FORMS AND ENDORSEMENTS COMPLETE THIS POLICY. 

©Tokio Marine Management, Inc. 2008 
Includes copyrighted material of ISO Properties, Inc., used with its permission 

 
IL9 05 003 02 08   Page 2 of 2 



TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
 

 
SCHEDULE OF NAMED INSUREDS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

©Tokio Marine Management, Inc. 2008 
IL9 05 004 02 08   Page 1 of 1 



TRANS PACIFIC INSURANCE COMPANY 
 

 
SCHEDULE OF NAMED INSUREDS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

©Tokio Marine Management, Inc. 2008 
IL9 05 004 02 08   Page 1 of 1 



TNUS INSURANCE COMPANY 
 

 
SCHEDULE OF NAMED INSUREDS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

©Tokio Marine Management, Inc. 2008 
IL9 05 004 02 08   Page 1 of 1 



TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
 

 
SCHEDULE OF TAXES, SURCHARGES, ASSESSMENTS OR FEES* 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
STATE LINE DESCRIPTION AMOUNT 
   $ 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
*NY: Reference to surcharges, assessments or fees does not apply 

©Tokio Marine Management, Inc. 2008 
IL9 05 005 02 08   Page 1 of 1 



TRANS PACIFIC INSURANCE COMPANY 
 

 
SCHEDULE OF TAXES, SURCHARGES, ASSESSMENTS OR FEES* 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
STATE LINE DESCRIPTION AMOUNT 
   $ 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
*NY: Reference to surcharges, assessments or fees does not apply 

©Tokio Marine Management, Inc. 2008 
IL9 05 005 02 08   Page 1 of 1 



TNUS INSURANCE COMPANY 
 

 
SCHEDULE OF TAXES, SURCHARGES, ASSESSMENTS OR FEES* 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
STATE LINE DESCRIPTION AMOUNT 
   $ 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
*NY: Reference to surcharges, assessments or fees does not apply 

©Tokio Marine Management, Inc. 2008 
IL9 05 005 02 08   Page 1 of 1 



TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
 

 
SCHEDULE OF FORMS AND ENDORSEMENTS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
COVERAGE PART:  

FORM 
NUMBER EDITION DESCRIPTION APPLICABLE STATES 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

©Tokio Marine Management, Inc. 2008 
IL9 05 006 02 08   Page 1 of 1 



TRANS PACIFIC INSURANCE COMPANY 
 

 
SCHEDULE OF FORMS AND ENDORSEMENTS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
COVERAGE PART:  

FORM 
NUMBER EDITION DESCRIPTION APPLICABLE STATES 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

©Tokio Marine Management, Inc. 2008 
IL9 05 006 02 08   Page 1 of 1 



TNUS INSURANCE COMPANY 
 

 
SCHEDULE OF FORMS AND ENDORSEMENTS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
COVERAGE PART:  

FORM 
NUMBER EDITION DESCRIPTION APPLICABLE STATES 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

©Tokio Marine Management, Inc. 2008 
IL9 05 006 02 08   Page 1 of 1 



TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
 

 
SCHEDULE OF PRIOR POLICY NUMBERS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

©Tokio Marine Management, Inc. 2008 
IL9 05 007 02 08   Page 1 of 1 



TRANS PACIFIC INSURANCE COMPANY 
 

 
SCHEDULE OF PRIOR POLICY NUMBERS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

©Tokio Marine Management, Inc. 2008 
IL9 05 007 02 08   Page 1 of 1 



TNUS INSURANCE COMPANY 
 

 
SCHEDULE OF PRIOR POLICY NUMBERS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

©Tokio Marine Management, Inc. 2008 
IL9 05 007 02 08   Page 1 of 1 



TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
 

 
SCHEDULE OF LOCATIONS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
Location 
Number 

Building 
Number 

Location Address 
(Street address, City, State, Zip Code) 

Occupancy 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

    
    
    
   

 
 

   
 

 

    
   

 
 

   
 

 

 

©Tokio Marine Management, Inc. 2008 
IL9 05 008 02 08   Page 1 of 1 



TRANS PACIFIC INSURANCE COMPANY 
 

 
SCHEDULE OF LOCATIONS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
Location 
Number 

Building 
Number 

Location Address 
(Street address, City, State, Zip Code) 

Occupancy 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

   
 

 

    
    
    
   

 
 

   
 

 

    
   

 
 

   
 

 

 

©Tokio Marine Management, Inc. 2008 
IL9 05 008 02 08   Page 1 of 1 



TNUS INSURANCE COMPANY 
 

 
SCHEDULE OF LOCATIONS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
Location 
Number 

Building 
Number 

Location Address 
(Street address, City, State, Zip Code) 

Occupancy 
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TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
 

 
SCHEDULE OF INSTALLMENTS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
This policy is written on an installment payment option that you agreed to.  Your premium is due and payable as shown in 
the SCHEDULE below.  Taxes, surcharges, assessments or fees* are payable in full with the first installment. 
 

SCHEDULE 
 

DATE DUE PREMIUM DUE 
TAXES, SURCHARGES, 

ASSESSMENTS OR FEES* DUE 
TOTAL INSTALLMENT 

PREMIUM DUE 

 $ $ $ 

    

    

    

    

    

    

    

    

    

    

    

    

    

TOTALS $ $ $ 

*NY: Reference to surcharges, assessments or fees does not apply. 
 

©Tokio Marine Management, Inc. 2008 
IL9 05 011 02 08   Page 1 of 1 



TRANS PACIFIC INSURANCE COMPANY 
 

 
SCHEDULE OF INSTALLMENTS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
This policy is written on an installment payment option that you agreed to.  Your premium is due and payable as shown in 
the SCHEDULE below.  Taxes, surcharges, assessments or fees* are payable in full with the first installment. 
 

SCHEDULE 
 

DATE DUE PREMIUM DUE 
TAXES, SURCHARGES, 

ASSESSMENTS OR FEES* DUE 
TOTAL INSTALLMENT 

PREMIUM DUE 

 $ $ $ 

    

    

    

    

    

    

    

    

    

    

    

    

    

TOTALS $ $ $ 

*NY: Reference to surcharges, assessments or fees does not apply. 
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TNUS INSURANCE COMPANY 
 

 
SCHEDULE OF INSTALLMENTS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
This policy is written on an installment payment option that you agreed to.  Your premium is due and payable as shown in 
the SCHEDULE below.  Taxes, surcharges, assessments or fees* are payable in full with the first installment. 
 

SCHEDULE 
 

DATE DUE PREMIUM DUE 
TAXES, SURCHARGES, 

ASSESSMENTS OR FEES* DUE 
TOTAL INSTALLMENT 

PREMIUM DUE 

 $ $ $ 

    

    

    

    

    

    

    

    

    

    

    

    

    

TOTALS $ $ $ 

*NY: Reference to surcharges, assessments or fees does not apply. 
 

©Tokio Marine Management, Inc. 2008 
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TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
 

POLICY CHANGES ENDORSEMENT 

POLICY NUMBER:  

ENDORSEMENT NUMBER:  

NAMED INSURED:  
 

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE OF 
CHANGE: 

 at 12:01 a.m. standard time at your mailing address 
shown in the Policy Declarations 

 
This endorsement will not be used to decrease coverage, increase rates or deductibles or alter any terms or conditions of 
coverage unless at the request of the insured or as permitted by state regulations. 

COVERAGE PART(S) AFFECTED BY THIS POLICY CHANGES ENDORSEMENT 
  
  
  
  
  
 
Item(s) changed (See Policy Changes Description section for details): 
 Insured’s Name  Insured’s Mailing Address 
 Policy Number  Company 
 Effective / Expiration Date  Insured’s Legal Status / Business of Insured 
 Payment Plan  Premium Determination 
 Additional Interested Parties  Coverage Forms and Endorsements 
 Limits / Exposures  Deductibles 
 Covered Property / Location Description  Classification / Class Codes 
 Rates  Underlying Insurance 
 
The above amendments result in a change in the premium as follows: 
 

 No changes   To be adjusted at audit   Additional $   Return $  
 
The above amendments result in a change in the taxes, surcharges, assessments or fees* (if applicable) as follows: 
 

 No changes   To be adjusted at audit   Additional $   Return $ 
 
 

Countersigned
: ______________________ 

 
By:   __________________________________________________ 

(Date) (Authorized Representative) 
*NY: reference to surcharges, assessments or fees does not apply. 

 
©Tokio Marine Management, Inc. 2008 

Includes copyrighted material of ISO Properties, Inc., used with its permission 
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POLICY CHANGES DESCRIPTION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
TRANS PACIFIC INSURANCE COMPANY 
 

POLICY CHANGES ENDORSEMENT 

POLICY NUMBER:  

ENDORSEMENT NUMBER:  

NAMED INSURED:  
 

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE OF 
CHANGE: 

 at 12:01 a.m. standard time at your mailing address 
shown in the Policy Declarations 

 
This endorsement will not be used to decrease coverage, increase rates or deductibles or alter any terms or conditions of 
coverage unless at the request of the insured or as permitted by state regulations. 

COVERAGE PART(S) AFFECTED BY THIS POLICY CHANGES ENDORSEMENT 
  
  
  
  
  
 
Item(s) changed (See Policy Changes Description section for details): 
 Insured’s Name  Insured’s Mailing Address 
 Policy Number  Company 
 Effective / Expiration Date  Insured’s Legal Status / Business of Insured 
 Payment Plan  Premium Determination 
 Additional Interested Parties  Coverage Forms and Endorsements 
 Limits / Exposures  Deductibles 
 Covered Property / Location Description  Classification / Class Codes 
 Rates  Underlying Insurance 
 
The above amendments result in a change in the premium as follows: 
 

 No changes   To be adjusted at audit   Additional $   Return $  
 
The above amendments result in a change in the taxes, surcharges, assessments or fees* (if applicable) as follows: 
 

 No changes   To be adjusted at audit   Additional $   Return $ 
 
 

Countersigned
: ______________________ 

 
By:   __________________________________________________ 

(Date) (Authorized Representative) 
*NY: reference to surcharges, assessments or fees does not apply. 
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POLICY CHANGES DESCRIPTION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
TNUS INSURANCE COMPANY 
 

POLICY CHANGES ENDORSEMENT 

POLICY NUMBER:  

ENDORSEMENT NUMBER:  

NAMED INSURED:  
 

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE OF 
CHANGE: 

 at 12:01 a.m. standard time at your mailing address 
shown in the Policy Declarations 

 
This endorsement will not be used to decrease coverage, increase rates or deductibles or alter any terms or conditions of 
coverage unless at the request of the insured or as permitted by state regulations. 

COVERAGE PART(S) AFFECTED BY THIS POLICY CHANGES ENDORSEMENT 
  
  
  
  
  
 
Item(s) changed (See Policy Changes Description section for details): 
 Insured’s Name  Insured’s Mailing Address 
 Policy Number  Company 
 Effective / Expiration Date  Insured’s Legal Status / Business of Insured 
 Payment Plan  Premium Determination 
 Additional Interested Parties  Coverage Forms and Endorsements 
 Limits / Exposures  Deductibles 
 Covered Property / Location Description  Classification / Class Codes 
 Rates  Underlying Insurance 
 
The above amendments result in a change in the premium as follows: 
 

 No changes   To be adjusted at audit   Additional $   Return $  
 
The above amendments result in a change in the taxes, surcharges, assessments or fees* (if applicable) as follows: 
 

 No changes   To be adjusted at audit   Additional $   Return $ 
 
 

Countersigned
: ______________________ 

 
By:   __________________________________________________ 

(Date) (Authorized Representative) 
*NY: reference to surcharges, assessments or fees does not apply. 
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POLICY CHANGES DESCRIPTION 
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Effective January 1, 2006

Property & Casualty Transmittal Document (Revised 1/1/06)

2.  Insurance Department Use Only
a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:

New Business
Renewal Business

f. State Filing #:
g. SERFF Filing #:

,

h. Subject Codes I

3. Group Name Group NAIC #
 Millea Group 3098

NAIC # FEIN #DomicileCompany Name(s)4.
Tokio Marine & Nichido Fire Insurance Co., LTD         NY 12904  13-6108722
Trans Pacific Insurance Company                                   NY 41238 13-3118700
TNUS Insurance Company                                              NY 32301 20-0940754

i

;

-

Company Tracking Number5.

Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number
e-mail6. Name and address Title Telephone #s FAX #

Jennifer Waldron
Westmont Associates, Inc. Supervisor  (856) 216-0220 (856) 216-0303
25 Chestnut Street, Suite 105, 
Haddonfield NJ 08033

7. Signature of authorized filer 1

8. Please print name of authorized filer
1Jennifer Waldron                                                                             

1

1

Filing information (see General Instructions for descriptions of these fields). Please select from the drop down list. 35.0 - Interline                              Type of Insurance (TOI),9.
Sub-Type of Insurance (Sub-TOI)10.

11. State Specific Product code(s) (if
applicable) [See State Specific Requirements]

12. Company Program Title (marketing title) N/A                                                                                                
13. Filing Type Rules Rates/RulesRate/Loss Cost

Combination Rates/Rules/FormsForms
Other:Withdrawal

6/1/08              Renewal:14. New:Effective Date(s) Requested
Yes No15. Reference Filing?

Reference Organization (if applicable)16.
17. Reference Organization # & Title N/A                                                                                                
18. Company's Date of Filing
19. Status of filing in domicile Pending AuthorizedNot Filed Disapproved

PC TD-1 pg 1 of 2
Q2006 National Association of Insurance Commissioners

1.  Reserved for Insurance Dept. Use 
Only

08-AR-3-ML-17-8

jenb@westmontlaw.com        

Jennifer Waldron                                

N/A                                                                                                

n/a                                                        

6/1/08             

N/A                                                                                                

3/18/08

AR                  



Effective January 1, 2006

Property & Casualty Transmittal Document ---
08-AR-3-ML-17-820. This filing transmittal is part of Company Tracking #

21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text

, ,

Filing Fees (Filer must provide check # and fee amount if applicable)
[if a state requires you to show how you calculated your filing fees, place that calculation below]22.

27125                                  
$50.00

Check #:
Amount:

Refer to each state's checklist for additional state specific requirements or instructions on
calculating fees.

I

***Refer to the each state's checklist for additional state specific requirements (i.e. # of additional copies
required, other state specific forms, etc.) )

PC TD-1 pg 2 of 2

I

0 2606 National Association of Insurance Commissioners
-

~-

Submission of Interline Declarations and Schedules



Effective January 1, 2006
I

FORM FILING SCHEDULE
(This form must be provided ONLY when making a filing that includes forms)
(Do not refer to the body of the filing for the forms listing, unless allowed by state.)

08-AR-3-ML-17-8                              1 . This filing transmittal is part of Company Tracking #
This filing corresponds to rate/rule filing number
(Company tracking number of rate/rule filing, if applicable)2.

3.
.

Form Name
/Description/Synopsis

Form #
Include edition date

Replacement
Or
withdrawn?

If replacement,
give form #
it replaces

Previous state
filing number,
if required by state

01
In Witness Clause IL9 05 002 (02/08)

New
Replacement
Withdrawn IL9 05 002 (10/04)

02 Common Policy 
Declarations IL9 05 003 (02/08)

New
Replacement
Withdrawn IL9 05 003 (01/06)

03 SCHEDULE OF NAMED 
INSUREDS IL9 05 004 (02/08)

New
Replacement
Withdrawn IL9 05 004 (10/04)

04
Schedule of Taxes, 
Surcharges, Assessments or 
Fees IL9 05 005 (02/08)

New
Replacement
Withdrawn IL9 05 005 (10/04)

05 Schedule of Forms and 
Endorsements IL9 05 006 (02/08)

New
Replacement
Withdrawn IL9 05 006 (10/04)

06 Schedule of Prior Policy 
Numbers IL9 05 007 (02/08)

New
Replacement
Withdrawn IL9 05 007 (09/96)

07
Schedule of Locations IL9 05 008 (02/08)

New
Replacement
Withdrawn IL9 05 008 (10/04)

08
Schedule of Installments IL9 05 011 (02/08)

New
Replacement
Withdrawn IL9 07 001 (10/04)

09 Policy Changes 
Endorsement IL9 12 003 (02/08)

New
Replacement
Withdrawn IL9 12 003 (10/04)

10
New
Replacement
Withdrawn

PC FFS-1

-
@ 2006 National Association of Insurance Commissioners

n/a                                                    



 
 
February 26, 2008 
 
The Honorable Julie Benafield-Bowman 
Commissioner of Insurance 
Arkansas Insurance Department 
1200 West 3rd Street 
Little Rock, AR 72201-1904 
 
Attn: Property and Casualty Division 
 
RE Tokio Marine and Nichido Fire Insurance Co., LTD (U.S. Branch)  – NAIC #3098-12904/FEIN #13-6108722 

Trans Pacific Insurance Company – NAIC #: 3098-41238/FEIN #: 13-3118700 
 TNUS Insurance Company – NAIC #: 32301/FEIN #: 20-0940754 
 Interline Declarations and Schedules Forms Submission  
 Company Filing Number: 08-AR-3-ML-17-8 
 Effective Date: June 1, 2008 
 
Dear Commissioner Benafield-Bowman: 
 
The captioned Companies are filing for your review their Interline Declarations and Schedules Forms submission.  
A letter permitting Westmont Associates, Inc. to submit this filing on the Companies’ behalf is enclosed.   
 
The purpose of this filing is to submit revised versions of previously approved declarations and schedules that will 
be used on an Interline basis by the Companies.  Please refer to the attached forms listing that provides detailed 
information regarding each form being submitted. 
 
Please note that the Companies are requesting an effective date of June 1, 2008 for this filing submission. 
 
We respectfully request your approval and/or acknowledgment of this submission 
 
Respectfully Submitted, 

Jennifer Waldron 
Jennifer Waldron 
Supervisor 
jenb@westmontlaw.com 
 
Enc. 
 
Cc: N. Stepanski – Westmont  
 P. Barkus – Tokio Marine 
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IL9 05 002 10 04.pdf



 
 
TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
230 PARK AVENUE, NEW YORK, NY 10169 
(212) 297-6600 
A New York Stock Company 
 
 

 
 

 
  

  

 
 
This policy has been executed for the Company by its President and witnessed by its Secretary.  However, 
this policy shall not be valid unless the Policy Declarations is countersigned by our authorized representative. 
 
 

 

 
     
 Secretary  President  
 

©Tokio Marine Management, Inc. 2008 
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COMMON POLICY DECLARATIONS 
TOKIO MARINE MANAGEMENT, INC. Policy Number  

UNITED STATES MANAGER Prior  Policy Number  
Named Insured and Mailing Address Producer Name and Mailing Address 
  
  
  
  
  
Customer # : Producer Code: 
Named Insured is: Producer Contact (if any):                               
Business Description:   
Policy Period From:                                    To:                                    at 12:01A.M.  Standard Time  at your mailing 
address shown above. 
In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the 
insurance as stated in this policy.  This policy consists of the following Coverage Part(s) for which a premium is 
indicated.  Where no premium is shown there is no coverage.  This premium, taxes, surcharges and fees may be 
subject to adjustment. 

COVERAGE PART (S) PREMIUM 
 
 

$ 
 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 $ 

 
Coverage Premium

 
$  

 
Taxes, Surcharges or Fees

 
$  

 
Total Premium 

 
$  

 
Form(s) and Endorsement(s) made a part of this policy at time of issue: See Schedule of Forms and Endorsements  
Countersigned on:    
by:  
_________________________ 
              Countersigning Agent 

 
Date of Issue:    
 
by:__________________________ 
        Authorized Representative 

 
COMPANY USE ONLY:  
Team:   
Region:   
Branch:   
Program:  

 
Servicing/Issuing Office:  230 PARK AVENUE                          NEW YORK, NY 10169                (212) 297-6600 

 
THIS COMMON POLICY DECLARATIONS AND THE SUPPLEMENTAL DECLARATIONS, WITH THE COMMON POLICY CONDITIONS, COVERAGE 
PART(S), COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, COMPLETE THE ABOVE POLICY. 

TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S.  BRANCH) 
230 Park Avenue, New York, NY 10169 
A Stock Company 

Dec Page- TMNF.pdf



 
TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
230 Park Avenue, New York, NY 10169 
(212) 297-6600 
A New York Stock Company 
 
TOKIO MARINE MANAGEMENT, INC. UNITED STATES MANAGER 

 
COMMON POLICY DECLARATIONS 

 
 POLICY NUMBER: 
 PRIOR POLICY NUMBER:  

NAMED INSURED AND MAILING ADDRESS PRODUCER NAME AND MAILING ADDRESS 
  
  
  
  
      
  PRODUCER CODE:  
CUSTOMER #:  PRODUCER CONTACT (IF ANY): 

 
 

 
 

DESCRIPTION OF BUSINESS 
FORM OF BUSINESS:  
BUSINESS DESCRIPTION: 
 
 

 
 

 
POLICY PERIOD 

POLICY PERIOD FROM:  TO:  at 12:01 a.m. standard time at your 
mailing address 

 
FORMS AND ENDORSEMENTS 

Forms and Endorsements attached to this policy: See SCHEDULE OF FORMS AND ENDORSEMENTS 

 
STAMPS (if applicable) 

 

 

©Tokio Marine Management, Inc. 2008 
Includes copyrighted material of ISO Properties, Inc., used with its permission 
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TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
A New York Stock Company 
 

COMMON POLICY DECLARATIONS 
(continued) 

 
 POLICY NUMBER:  

 
In return for the payment of the premium, and subject to all the terms of the policy, we agree with you to provide the 
insurance as stated in this policy.  This policy consists of the following coverage parts for which a premium is indicated.  
This premium, along with any taxes, surcharges, assessments or fees* may be subject to audit. 
 

COVERAGE PART(S) PREMIUM 
 $ 

  

  

  

  

  

  

  

  

  

  

  

  

  

TOTAL ADVANCE COVERAGE PART PREMIUM $ 

TOTAL ADVANCE TAXES, SURCHARGES, ASSESSMENTS OR FEES* (if applicable) $ 

TOTAL PREMIUM  $ 

PREMIUM SHOWN IS PAYABLE:    
*NY: reference to surcharges, assessments or fees does not apply. 
 

Countersigned
: ______________________ 

 
By:   __________________________________________________ 

(Date) (Authorized Representative) 
Servicing / Issuing Office:  
 
THESE COMMON POLICY DECLARATIONS AND THE SUPPLEMENTAL DECLARATIONS, WITH THE COMMON 
POLICY CONDITIONS, COVERAGE PART(S), FORMS AND ENDORSEMENTS COMPLETE THIS POLICY. 

©Tokio Marine Management, Inc. 2008 
Includes copyrighted material of ISO Properties, Inc., used with its permission 
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TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
 

 
SCHEDULE OF NAMED INSUREDS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

©Tokio Marine Management, Inc. 2008 
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IL9 05 005 10 04.pdf



TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
 

 
SCHEDULE OF TAXES, SURCHARGES, ASSESSMENTS OR FEES* 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
STATE LINE DESCRIPTION AMOUNT 
   $ 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
*NY: Reference to surcharges, assessments or fees does not apply 

©Tokio Marine Management, Inc. 2008 
IL9 05 005 02 08   Page 1 of 1 
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IL9 05 006 10 04.pdf



TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
 

 
SCHEDULE OF FORMS AND ENDORSEMENTS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
COVERAGE PART:  

FORM 
NUMBER EDITION DESCRIPTION APPLICABLE STATES 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

©Tokio Marine Management, Inc. 2008 
IL9 05 006 02 08   Page 1 of 1 
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TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
 

 
SCHEDULE OF LOCATIONS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
Location 
Number 

Building 
Number 

Location Address 
(Street address, City, State, Zip Code) 

Occupancy 
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TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
 

 
SCHEDULE OF INSTALLMENTS 

 
POLICY NUMBER: 

NAMED INSURED:  

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE:  12:01 a.m. standard time at your mailing address shown in the Policy 
Declarations 

 
This policy is written on an installment payment option that you agreed to.  Your premium is due and payable as shown in 
the SCHEDULE below.  Taxes, surcharges, assessments or fees* are payable in full with the first installment. 
 

SCHEDULE 
 

DATE DUE PREMIUM DUE 
TAXES, SURCHARGES, 

ASSESSMENTS OR FEES* DUE 
TOTAL INSTALLMENT 

PREMIUM DUE 

 $ $ $ 

    

    

    

    

    

    

    

    

    

    

    

    

    

TOTALS $ $ $ 

*NY: Reference to surcharges, assessments or fees does not apply. 
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TOKIO MARINE & NICHIDO FIRE INSURANCE CO., LTD. (U.S. BRANCH) 
 

POLICY CHANGES ENDORSEMENT 

POLICY NUMBER:  

ENDORSEMENT NUMBER:  

NAMED INSURED:  
 

PRODUCER NAME:  PRODUCER CODE:  

EFFECTIVE DATE OF 
CHANGE: 

 at 12:01 a.m. standard time at your mailing address 
shown in the Policy Declarations 

 
This endorsement will not be used to decrease coverage, increase rates or deductibles or alter any terms or conditions of 
coverage unless at the request of the insured or as permitted by state regulations. 

COVERAGE PART(S) AFFECTED BY THIS POLICY CHANGES ENDORSEMENT 
  
  
  
  
  
 
Item(s) changed (See Policy Changes Description section for details): 
 Insured’s Name  Insured’s Mailing Address 
 Policy Number  Company 
 Effective / Expiration Date  Insured’s Legal Status / Business of Insured 
 Payment Plan  Premium Determination 
 Additional Interested Parties  Coverage Forms and Endorsements 
 Limits / Exposures  Deductibles 
 Covered Property / Location Description  Classification / Class Codes 
 Rates  Underlying Insurance 
 
The above amendments result in a change in the premium as follows: 
 

 No changes   To be adjusted at audit   Additional $   Return $  
 
The above amendments result in a change in the taxes, surcharges, assessments or fees* (if applicable) as follows: 
 

 No changes   To be adjusted at audit   Additional $   Return $ 
 
 

Countersigned
: ______________________ 

 
By:   __________________________________________________ 

(Date) (Authorized Representative) 
*NY: reference to surcharges, assessments or fees does not apply. 
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FORM # EDITION DESCRIPTION
REPLACES 
FORM #

PREVIOUS 
EDITION 
DATE COMMENTS

IL9 05 002 02 08 Witness Clause IL9 05 002 10 04
IL9 05 003 02 08 Common Policy Declarations IL9 05 003 01 06

IL9 05 004 02 08 Schedule of Named Insureds IL9 05 004 10 04

Will be used to list Named Insureds in 
cases where there is more than one.  First 
Named Insured will be displayed on the 
Common Policy Declarations.

IL9 05 005 02 08
Schedule of Taxes, Surcharges, 
Assessments or Fees IL9 05 005 10 04

IL9 05 006 02 08 Schedule of Forms and Endorsements IL9 05 006 10 04

Will be used to list forms and 
endorsements that apply to the policy for 
each line of business and for applicable 
risk states.

IL9 05 007 02 08 Schedule of Prior Policy Numbers IL9 05 007 09 96
Will be used to list prior policy numbers 
when there is more than one. 

IL9 05 008 02 08 Schedule of Locations IL9 05 008 10 04
IL9 05 011 02 08 Schedule of Installments IL9 07 001 10 04 Form number change.

IL9 12 003 02 08 Policy Changes Endorsement IL9 12 003 10 04

This form is intended to serve as an 
alternative to the ISO policy changes 
endorsements that have been approved 
for our use in various jurisdictions.
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